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STATE OF CALIFORNIA
CALIFORNIA EMERGENCY MANAGEMENT AGENCY

TRANSFER OF PUBLICATION TITLE
CalEMA 2-231 (formerly OES 131) (Revised 2/1/09)

Recipient Date

Address City Zip Code

Project Title

Grant Award Period

Grant Award Number From: To:

Contact Person Telephone Number (with area code)

| hereby certify that the following publication written under this grant award and any profits
gained from its sale or distribution will be used for criminal justice related activities or to further
the original intent of the grant award.

Name of Publication/Article

Author ISBN

Publisher Name and Address

Project Director (Signature) Date

FOR CalEMA USE ONLY

|:| Approved |:| Disapproved

Program Specialist Date
I:I Approved |:| Disapproved

Section Chief Date
|:| Approved |:| Disapproved

Other Date

Transfer of Publication Title — CalEMA 2-231 (formerly OES 131) (Revised 2/1/2009)
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